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ATTACHMENT  3.1-A 
Page 6b 

P, 

STATE PLAN UNDER  TITLE X IX OF THE  SOCIAL  SECURITY  ACT 
MEDICAL  ASSISTANCE P program 
STATE ARKANSAS 

AMOUNT,  DURATION A N D  SCOPE OF 
SERVICES  PROVIDED  Revised: July 1,2002 

CATEGORICALLY  NEEDY 

13. Other diagnostic, screening,  preventive  and  rehabilitative  services,  i.e., other than those provided elsewhere 
in this plan. (Continued) 

d. Rehabilitative Services (Continued) 

1. Rehabilitative Services for Persons with Mental Illness (RSPMI) - (Continued) 

b. Acute Day Treatment ' 
C. Restricted RSPMI Services 

0 Assessment-Reassessment and Plan of Care 
0 Crisis Stabilization Intervention I 

0 On-Site Intervention '1 ' 
0 Off-Site Intervention '1 ' 
0 Rehabilitation Day Services ' 1  ' 

d. Other RSPMI Services 

0 Crisis Intervention 
0 Physical Examination 
0 Medication Maintenance by a Physician I .  ' 
0 Periodic Review of Plan of Care 
e Routine Venipuncture for Collection of Specimen 
0 Catheterization for Collection of Specimen 
0 Collateral Intervention ' 
0 Inpatient Visits in  Acute Care Hospitals by Board Certified 

0 Pharmacological  Management by an  Advanced  Practice  Nurse ' 
I Effective April 1, 2000, these services require prior authorization for 

Psychiatrists 

eligible Medicaid recipients age 21 and over to determine and verify the 
patient's need  for services. 

Effective April 1, 2002, these services require prior authorization for 
eligible  Medicaid recipients under age 21 to determine and verify the 
patient's need  for services. 

7 

J Effective July 1, 2002, the  service  requires  prior  authorization  for 
Medicaid  recipients of all  ages. 



STATE  PLAN  UNDER  TITLE XIX OF THE SOCIAL  SECURITY  ACT 
MEDICAL  ASSISTANCE  PROGRAM 
STATE  ARKANSAS . 

ATTACHMENT 3.1-B 
Page 5e 

AMOUNT,  DURATION  AND  SCOPE OF 
SERVICES  PROVIDED  Revised: July 1,2002 

MEDICALLY  NEEDY 

13. Other  diagnostic,  screening,  preventive  and rehabilitative services, i.e., other than those provided elsewhere 
in this plan. (Continued) 

d. Rehabilitative Services (Continued) 

1. Rehabilitative Services for Persons with Mental Illness (RSPMI) - (Continued) 

b. Acute Day Treatment I 

C. Restricted RSPMI Services 

0 Assessment-Reassessment and Plan of Care 
0 Crisis Stabilization Intervention I 

0 On-Site Intervention I* ’ 
0 Off-Site Intervention I ,  

0 Rehabilitation Day Services 

d. Other RSPMI Services 

0 

Crisis Intervention 
Physical Examination 
Medication Maintenance by a Physician ‘I’ 
Periodic Review of Plan of Care 
Routine Venipuncture for Collection of Specimen 
Catheterization for Collection of Specimen 
Collateral Intervention ’ 
Inpatient Visits in Acute Care Hospitals by Board Certified 
Psychiatrists 
Pharmacological  Management  by an Advanced  Practice  Nurse ’ 

I Effective April 1, 2000, these services require prior authorization for 
eligible Medicaid recipients age 21 and over to determine and verify the 
patient’s need for services. 

7 Effective April  1, 2002, these services require prior authorization for 
eligible Medicaid recipients under age 21 to determine and verify the 
patient’s need for services. 

3 Effective July 1, 2002, the  service  requires  prior  authorization for 
Medicaid  recipients  of all ages. 


